Trabeculectomy. II. 
The National Survey of Trabeculectomy is a large cross-sectional study of current practices of trabeculectomy in the United Kingdom (UK). Although there are many reports in the literature of the outcome of trabeculectomy, most are single-surgeon series and are restricted to specific clinic populations. This survey was designed to provide evidence of the practice of ophthalmologists performing trabeculectomy and the outcomes of first-time trabeculectomy relevant to a UK population of patients and practitioners. The first report from this survey described survey methods, the demography and the clinical characteristics of the sample. 1 In this paper we describe variations in the operative technique and the outcome of trabeculectomy in terms of success.
The vast range of definitions of trabeculectomy success used in the literature is testimony to the difficulty of determining an appropriate outcome measure for this operation. Ultimately the aim of surgery must be to retard or halt glaucomatous visual field loss. However, the performance and interpretation of visual fields is highly problematic and detection of progression is difficult even in experienced hands. 2 Intraocular pressure (lOP) is easier to measure than visual field progression and has been used as a surrogate measure of surgical success since the introduction of trabeculectomy. Historically, success is usually reported in terms of a post operative lOP reduction below a level of around 21 mmHg although increasingly tonometric outcome measures that use a proportionate criterion are being used ? -lO
Methods
All consultant ophthalmologists performing trabeculectomy in the UK were invited to select the four most recent consecutive trabeculectomies performed on patients under their care prior to 18 June 1996. Data were collected by self-administered questionnaires at baseline and 6 and 12 months post-operatively. A detailed 
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Missing data description of the methods, including validation and non-response studies, is published elsewhere. for 88.6% of these, mitomycin-C (MMC) for 6.3% and � irradiation for 5.1 %. There was wide variation in dosage strength and type and duration of application for 5FU and MMC ( Consultants with a specialist interest in glaucoma were more likely to use general anaesthesia, a corneal traction suture, a triangular scleral flap, intraoperative antimetabolites, post-operative subconjunctival 5FU and releasable sutures (Table 3) .
Outcomes of trabeculectomy
The mean lOP at the final follow-up visit was 14.4 mmHg (95% CI 14.2-14.7). This represents a mean absolute drop of 11.8 mmHg (95% CI 11.4-12.2) and a mean percentage drop of 42.8% (95% CI 41.6-44.0) in the pre-operative lOP. In the scatterplot (Fig. 1) the points below the line of unity represent eyes in which some reduction in lOP was achieved by the final follow-up visit. These lOP calculations include those patients on post-operative anti-glaucoma medications.
Patients with normal tension glaucoma (NTG) had significantly lower final intraocular pressures compared with primary open angle glaucoma (POAG) cases, though the proportionate reduction in each group was similar (Table 4) . Although there was no statistically significant difference in absolute final lOP between pseudoexfoliation glaucoma (PXG) and POAG cases, the proportionate reduction was significantly higher, reflecting a higher lOP in PXG cases at listing.
Success
The main outcome measure of success -a final lOP less than two-thirds the pre-operative pressure excluding patients on anti-glaucoma medication (unqualified success) -was achieved in 66.6% (823 cases, data missing for 4 cases). A qualified success (including patients on 54.6% (676 cases, data missing for 2 cases) ( Table 5 ). There were no significant differences in success rates between the different diagnostic categories (Table 4) . Consultants with a specialist interest in glaucoma did not have significantly different success rates from those who did not report a specialist interest ( Table 6 ). Type of hospital and activity level were also not significantly associated with success. There were no significant differences in success rates between regions of the UK (Table 7 ).
In only 713 (57.7%) cases had a visual field been performed during the year following trabeculectomy. Of these cases, stabilisation of the field was reported in 571
(84.2%, data missing for 35 cases).
Discussion

Variations in technique
Since 
Consultant characteristics
Four measures characterising consultants' practice were examined to determine their relationship with success of surgery. None was significantly associated with outcome. The odds of a successful outcome were a fifth higher for consultants reporting a specialist interest in glaucoma, but this was not statistically significant. This may reflect differences in case-mix, as specialist surgeons would be expected to operate on more complex cases with poorer prognoses. However, as this survey was concerned with first-time trabeculectomy for POAG and excluded cases with previous surgery, it is equally plausible that for this patient profile, the difference in performance between specialist and non-specialist is not significant. Examining the relationship between the number of trabeculectomies each consultant reported performing in the year prior to the audit and success served to complete the activity analysis reported in our previous paper. 1 As there is no association between number of trabeculectomies and outcome, weighting cases according to consultants' levels of activity is not required. Regional success rates varied between 54.5% and 70.6%. Although the odds of success were almost half for Northern Ireland compared with baseline (South West), the numbers in this category were too small to be statistically meaningful. Region and type of hospital were also examined in the National Cataract Surgery Survey and similarly were not associated with outcome (P. Desai, personal communication). It may be that these indicators are too blunt to act as discriminants for surgical outcome. Further analysis of the associations between success and study factors characterising the patient and surgical technique will be presented in future publications.
Conclusions
This paper reports widespread variation in the operative technique of trabeculectomy amongst ophthalmic surgeons in the UK. The success rates are generated from a representative sample of UK patients and practitioners and therefore provide valid figures for the production of guidelines and standards for audit at regional, local or individual level. The national success rate (lOP < 21 mmHg) compares favourably with many studies in the literature. When using the study'S main outcome measure of success, a criterion that may be a more clinically relevant measure of success, 66.6% of patients were successfully controlled. The results of this survey can therefore be used for treatment outcome studies that include patients with NTG or those with POAG whose pre-operative pressures are less than 21mmHg.
